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NAME OF COMMITTEE (In Full)

Olson for Congress Committee

Full Name (Last, First, Middle Initial)
A. dc Taste

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 1600 Fitzgerald Ln

03 01 2015

City State Zip Code Amount of Each Disbursement this Period
Alexandria VA 22302-2004
Purpose of Disbursement 629.64
Meeting expense / Food 2/4 ’ ’ .
Transaction ID : B43A73FC50D94460EAF6
Candidate Name Category/
Type [MEMO ITEM]
Office Sought: House Disbursement For: 2016
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
Joe's Seafood, Prime Steak & Stone Crab Date of Disbursement
B
— M M / D D / Y Y Y Y
Mailing Address 750 15th St NW 03 01 2015
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20005-1018
Purpose of Disbursement 214.62
Fundraser expense / Food 1/23 ’ ’ .
i Transaction ID : B7248937334594DCAA0C
Candidate Name Category/
Type [MEMO ITEM]
Office Sought: House Disbursement For: 2016
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
c. Bull Feathers Restaurant Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 410 1st St SE 03 01 2015
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20003-1819
Purpose of Disbursement 56.73
Meeting expense / Food 1/22 ’ ’ .
Candidate Name Category/ Transaction ID : B82C5F5EBD63D4B9399B
Type [MEMO ITEM]

Office Sought: House
Senate
President
State: District:

Disbursement For:

2016

m Primary D General
. Other (specify)
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